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Lewisham Hostel SIR,-The letter from Drs. L. W. Kay, R. Gardiner, and M. Baum (4 October, p. 47) regarding the Lewisham hostel for ex-drug addicts suggests to us that they have not understood the type of hostel which is being proposed-their concept of a hostel does not resemble that which guides the thinking of the trustees of the Community Drug Project. Logically a hostel of the sort intended at Lewisham should be situated in the community, and therefore "in the environs of Council estates and schools." The type of hostel envisaged by Dr. Kay and his colleagues should, perhaps, not be situated anywhere. These doctors would appear to be as far off any true appreciation of the reality of a properly run ex-drug addict hostel as were those who, in Lewisham at one time, opposed a now successful and wellaccepted mental aftercare hostel, on the basis of a fear that all such ex-patients would be dangerous maniacs.
The kpm./min. every six minutes. The patients were allowed to discontinue the exercise when dyspnoea or fatigue became unbearable. The greatest decrease of P.E.F. after exercise was noted. Two to three days after this first " basal" ergometry (" Basal I "), the same procedure was repeated one hour after disodiumn cromoglycate inhalation (" D.S.CG. I "), and the test was discontinued at exactly the same total work load as in "Basal I." In the second examination period, " Basal II " and " D.S.C.G. II " ergometries were performed. However, in order to elicit the augmentation of physical working capacity after disodium cromoglycate, if any, the patients were allowed to continue with the exercise in the -' D.S.C.G. II " test past the previously established basal limits.
As shown in the Table, the mean decrease of P.E.F. was significantly greater after " Basal I " than " DS.C.G. I " ergometry in the first period. In the second period this difference was only marginally significant, but it is to be noted that in seven " D.S.C.G. II" ergometries the work-load was higher by 14-47% (mean 26%) than in the basal as well as " D.S.C.G. I " ergometries of the same patients.
Although it is very difficult to compare the amounts of exercise employed in this work and in earlier studies, the results are similar. It seems evident that disodium cromoglycate gives significant protection against exerciseinduced airway obstruction, as revealed by the maximal bicycle exercise test in standardized conditions. When the total work performed increases, the protective effect seems to be somewhat lessened. In the light of this study it must be stressed that the relations between the protective effect of disodium cromoglycate, duration of exercise, and total work-load still await final clarification.-We are, etc.,
